
Commonwealth 
of Massachusetts 


town ct|* K 

Form CPF M 102: Campaign Finance Report R 1 ' 
Municipal Form ^ MR 21 

Office of Campaign and Political Finance 


File with: City or Town Clerk or fikctkmXtonmbsidfi 


Fill in Reporting Period dales: 


Beginning Dale; January 1 , 2014 EndingDate: March 18,2014 


Type of Report: (Check one) 

FH Slh day preceding preliminary Q Slh day preceding electron 30 day after election 


| year-end report □ dissolution 


Stephanie L. Lucarelli 


Candidate Full Name (if applicable} 


Town Clerk, Arlington 


Office Sought and District 


20 Laurel Street, Arlington, MA 02476 


Residential Address 


Telephone Number (optional): 781 -648-8021 


Committee to Elect Stephanie L. Lucarelli 


Committee Name 


Eugene Lucarelli 


Name of Committee Treasurer 


20 Laurel Street, Arlington, MA 02476 


Committee Ma iling Address 
Telephone Number (optional); 


SUMMARY BALANCE INFORMATION: 


Line X: Ending Balance from previous report 

Line 2 : Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line I pfus line 2) 

Line 4: Total expenditures this period (page 5. line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

$1,358.16 

0.00 

$1,358.16 

135.97 

1,222.19 

Line 6 : Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

0.00 

0.00 

Line 8: Name of bartk(s) used: Citizens 









































































































SCHEDULE A: RECEIPTS 

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order for n!f , , 

C ° mmUle . eS >m ! St ke6p de f ,kd acco ff s and re w d s of oil receipts, but need only itemize those receipts over S SO In addUioTZ 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year 

, " ln, -v 1 •"“* •<> 


Date Received 

Name and Residential Address 
(alphabetical listing required) 

•■fc3~ VM VI 

Amount 

Occupation & Employer 
(for contributions of $200 or more) 


































_ 










-~—■--- 





Line 9: Total Receipts over $50 (or listed above) 

0.00 


Line 10: Total Receipts $50 and under* (not listed above) 

0.00 


Line 11: TOTAL RECEIPTS IN THE PERIOD 

*S* Tf \tr\X\ LtM/ra itfiml'rn^ mnolntn rtfiPCA ^J ...» J ’ . _ 1 .. _ jl. .. * l • 

0.00 

Enter on page 1, line 2 


Page 2 






















































































































































































































































































































Date Received 


SCHEDULE A: RECEIPTS (continued) 


Name and Residential Address 
(alphabetical listing required) 


Amount 


Occupation & Employer 

(for contributions of $200 or more) 


Line 9: Total Receipts over $50 (or listed above) 


Line 10: Total Receipts $50 and under* (not listed above) 


Line 11: TOTAL RECEIPTS IN THE PERIOD 


' lf >’ ou have itemized receipts of $50 and under, include them in line 9, 


Rnter on page 1, line 2 


Line 10 should include only those receipts not itemized above. 


Page 3 






















































































































































































































































































































































































































SCHEDULE B: EXPENDITURES 

from committee records, ai)d reported on Hue 13. ' S anci lm(ie> ,] tay be added together, 

(A "Schedule B; Expenditures" attachment is available to complete, print and attach to thh ir a .... , 

report all expenditures, Please include vmu- commiff™ „„,i » * ___‘ , ep tl lf :,<1(!lf!onal P«£«> required to 


Date Paid 

To Whom Paid 
(alphabetical listing) 

Address 

11 l J "SW 

Purpose of Expenditure 

Amount 


See attached form. 



























































1 

Line 12: Total Expenditures over $50 (or listed above) 


1 

Line 13. Total Expenditures $50 and under* (not listed above) 


Enter oil page 1, line 4 ^ 1 

: IfwMI Ua\rfX A_1 _ J... 

Line 14: TOTAL EXPENDITURES IN THE PERIOD 



above. 


1 include only those expenditures not itemized 

Page 4 


















































































































































































































































































































































Schedule B - Expenditures 

for Period January 1, 2014 to March 18, 2014 


$2.00 per month bank fee for paper statement for 3 months 

$9.99 per month bank maintenance fee for 3 months 

$ 100.00 check to Stephen J. Gilligan Committee Total 


TOTAL EXPENDITURES 


$135.97 

$135.97 


TOTAL in Bank Account March 18, 2014 


$1,222.19 




SCHEDULE B: EXPENDITURES (continued) 


Date Paid 

To Whom Paid 
(alphabetical listing) 

Address 

Pus pose of Expenditure 

Am oirn t 





j fill i/UbH 















-j 













1 - — - — -- 

































i 

^ine 12: Expenditures over $50 (or listed above) 


I 

Jne 13; Expenditures $50 and under* (not listed above) 


Enter on page 1* line 4 -» I 
* If you have itemized expenditures of $50 and under, i 

Jne 14; TOTAL EXPENDITURES IN THE PERIOD 

neludethem In lino 12. Line 13 shnulrf innlnrfa. nniu _" 



Page 5 


































































































































































































































































































































































































































SCHEDULE Ci "IN-KIND" CONTRIBUTIONS 
Please itemize contributors who have made in-kind contributions of more than >K5n i„v j . 

added together from the committee's records and included in line 16 on page i. ' ^^ COntribu,lons $5 ° and l,n *r may be 


Date Received 


From Whom Received* 


Residential Address 


Description of Contribution 


Value 


Line 15: In-Kind Contributions over $50 (or listed above) 


0.00 


Line 16: In-Kind Contributions $50 & under (not listed above) 


0.00 


Line 17: TOTAL IN-KIND CONTRIBUTIONS 


0.00 


Enter on page 1, line 6 -» 

If an in-kind contribution is received from a person who contributes more m a _ __ —_— _ 

of ,l,e contributor; in addition, if,be contribution Is $200 or more, ,ou tons, eto report the c^2S5 

Page 6 
























































































































































































































































































































































































































, <r . „ „ . SCHEDULED: LIABILITIES 

*°;LVJZ7;z^^ 


Date Incurred 

To Whom Due 

Address 

Purpose 

Amount 








































: 





\ -- 


























Enter on page 1, line 7 i 

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 

0.00 


Page 7 








































































































































































































































































































































































































Schedule E 

Disclosure of Assets Statement 
Office of Campaign and Political Finance 


File with: Director 

Office of C«np«jgn and Political Fimnoc CPF ID#_ 

Orw Aahturtoc Place 
Bodoo, MA 021G8 
(617)727^332 

This form should be filed by all candidates and committees with each year end and each dissolution report. 
Committee Name; _ committee to Elect Stephanie l. Lucareiii _Date of report: 3/20/14 


All candidates and committees must fill in part A or part B, 


Part A: 

0 No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement. 


Part B: 

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you 


lave filed, list all assets, 


Asset 

Include year, model or other identifying 
information, if applicable, 

Date 

Acquired 

Present Location 

Manner Acquired 

Cost/Value 






Assets disposed of: List all assets so 

d, traded or transferred during the reporting period covered by this statement. 

Asset 

Include year, model or other identifying 
information, if applicable. 

Date 

Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 

Attach statement of how 
value is determined. 







Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property 
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution. 

♦An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has 
a cost/value of 51,000 or more at the time of acquisition. 


Signed under the penalties of perjury: 



Signedijrider the penalties of perjury: 


Treasurer signature 


Date 


3/J$2014 


Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 


5/95 


























